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CORRESPONDENCE, 


lastly,  as  diminishing  secretion,  it  must  tend  to  relax  the 
tubes,  to  obviate  the*  stasis  in  the  vessels  around  the  bronchi, 
and  facilitate  the  breathing. 

I  have  been  accustomed  to  employ  iron  in  these  cases  with 
great  benefit,  having  regard  to  the  fact  that  this  remedy  in¬ 
creases  the  number  of  blood  corpuscles  and  the  oxygen-carry¬ 
ing  power  of  the  same. 

I  have  but  briefly  touched  upon  this  most  important  sub¬ 
ject,  but  I  look  forward  to  the  promised  paper  of  Drs.  Shardlow 
and  Edwin  Nash  with  great  interest,  and  it  would,  I  think,  be 
most  instructive  if,  during  their  observations,  notice  could  be 
taken  of  the  effect  of  belladonna  upon  the  pulse-respiration 
ratio. — I  am,  etc., 

Stradbroke,  Jan,  29th.  A.  Hanbury  Frere,  M.B.,  C.M. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Sir, — My  attention  has  just  been  called  to  a  paper  on  the 
Prevention  of  Consumption,  read  by  Dr.  Ransom  at  the  Con¬ 
gress  of  the  Sanitary  Institute  at  Bolton  in  1887.  This  paper, 
which  I  regret  I  had  not  previously  seen,  is  of  earlier  date 
than  my  paper  on  the  same  subject  before  the  Epidemiological 
Society  to  which  I  referred  in  my  letter  in  the  British  Medi¬ 
cal  Journal  of  January  28th,  and  in  fairness  to  Dr.  Ransom 
I  ask  you  to  insert  this  correction. — I  am,  etc., 

Harley  Street,  W.,  Jan.  31st.  J.  Edward  SQUIRE. 


THE  SLEEPING  SICKNESS. 

Sir, — Dr.  Patrick  Manson’s  clinical  lecture  on  The  Sleeping 
Sickness,  published  in  the  issue  of  the  British  Medical 
Journal,  dated  December  3rd,  1898,  must  have  been  read 
with  much  interest  by  many  other  medical  men  in  the  tropics 
besides  myself.  Dr.  Manson  cannot  be  praised  too  highly  for 
the  lucid  manner  in  which  he  described  the  results  of  his 
observations  on  this  interesting  subject.  It  will  not,  how¬ 
ever,  have  escaped  some  of  the  readers  of  his  lecture  that  in 
important  respects  these  results  are  disappointing. 

In  regard  to  its  pathology,  Dr.  Manson  admits  that  the 
condition  remains  a  puzzle ;  its  etiology  is  equally  obscure  ; 
and  it  is  not  to  be  wondered  at  that  this  “  sleeping  sickness, 
so  far,  has  proved  incurable.”  Some  suggestions  on  these 
points,  which  may  be  useful  to  your  readers,  will  serve  as  my 
excuse  for  asking  you  to  publish  this  letter. 

But  first  I  must  comment  on  Dr.  Manson’s  statement, 
made  under  the  sub-head  “Racial  Proclivity,”  that  “the 

negroes  of  the  States,  of  the  West  Indies,  and  of  Brazil  . 

never,  so  far  as  we  know,  nowadays  get  the  disease.”  I  am  in 
a  position  to  assure  Dr.  Manson  that  “sleeping  sickness”  is 
not  unknown  in  British  Guiana,  if  absent  from  the  countries 
he  names.  I  have  myself  had  under  treatment  well-marked 
cases  of  the  disease,  and  not  in  negroes  alone.  One  of  these 
cases  corresponded  in  every  respect  with  Case  11,  Tenda 
Mkaloo,  recorded  in  Dr.  Manson’s  lecture,  and  I  would  add, 
for  the  encouragement  of  Tenda  Mkaloo,  made  a  complete  re¬ 
covery. 

r  ?-ie  c^sease.  is  also  sometimes  found  in  the  aboriginal 
r  this  colony.  It  seems  strange  that  Dr.  |Manson 

have  ascertained  the  presence  of  “large  numbers” 
and  ‘  myriads  ”  of  ova  of  the  ankylostoma  duodenale  in  the 
iseces  of  the  two  cases  he  describes,  and  yet  failed  to  see 
causal  connection  between  these  parasites  and  the 
disease.  Even  after  dosing  Case  11,  Tenda  Mkaloo,  with 

fnH  m°  Vi anc^  see^n§  the  great  improvement  that  immediately 
01  lowed,  Dr.  Manson  was  disposed  to  doubt  the  accuracy  of 

««le,  diagnosis  rather  than  suspect  the  truth;  namely,  that 
sieenmg  >>  _ tu: _ _ 1 _ i _ 


deep 
Such  is 


sickness”  is  nothing  else  but  ankylostomiasis. 


the  conclusion  I  have  Arrived  at  from  observations 
ffiade  in  this  colony. 

ex^j  .  ah  not  prolong  this  letter  unduly  by  attempting  to 
indivi'1}  i°W  ankylostomiasis  produces  in  certain  races  and 
npq<aV1  *  ^e  symptoms  that  characterise  sleeping  sick- 
mn  *  1  occur  to  most  pathologists  that  this  admits  of  a 

im?-  tv1UC  •  .exPlanation  than  will  probably  be  found  by  seek- 
body  16  on£ln  the  disease  in  the  obscuritiesof  the  pituitary 

°Pi*h011  is  correct,  that'sleeping  sickness  is  ankylos- 
Peculiar'K^th  symptoms  modified  by  individual  and  racial 
eidered*163’  ^en  sleeping  sickness  will  cease  to  be  con- 
mcurable.  Except  such  cases  as  have  arrived'  at  a 
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stage  hopelessly  beyond  the  curative  power  of  thymol,  etc., 
no  case  of  sleeping  sickness  need  die.  Dr.  Manson  has  in  his 
two  clinical  cases  the  opportunity  of  putting  this  opinion  to 
the  test ;  and  no  one  is  better  qualified  for  the  purpose. 

If  the  line  of  treatment  here  suggested  is  followed  out,  Eli 
Mboko  and  Tenda  Mkaloo  are  in  good  hands,  and  we  may  hope 
to  hear  of  their  complete  recovery  in  due  time. — I  am,  etc., 

J.  E.  A.  Ferguson,  M.B.,  C.M., 

Resident  Surgeon,  Public  Hospital,  Suddie,  British  Guiana. 

January  3rd.  - 

IS  PLUMSTEAD  UNHEALTHY  ? 

Sir, — In  your  first  notice  of  Mr.  Shirley  Murphy’s  annual 
report  for  1897,  you  gave  prominence  to  the  low  death-rate  of 
Lewisham,  Hampstead,  and  Plumstead,  but  you  state  that 
this  is  “  mainly  due  to  the  enormous  differences  in  the  social 
status  and  age  and  sex  distribution  of  the  different  sanitary 
areas  comprised  within  the  county.”  Plumstead,  however, 
cannot  be  classed  with  Lewisham  and  Hampstead  in  its 
social  conditions ;  for,  as  Mr.  Murphy’s  report  shows,  its  age 
and  sex  distribution  approximates  to  that  of  England  and 
Wales,  so  that  no  correction  is  required  for  its  death-rate.  As 
regards  absence  of  poverty,  too,  it  comes  far  below  Lewisham 
and  Hampstead. 

The  credit  for  Plumstead’s  low  death-rate,  then,  must  be 
largely  given  to  the  Vestry’s  able  sanitary  administration  and 
its  salubrious  climate.  It  is  only  fair  that  the  latter  point 
should  be  insisted  on,  for  the  dread  of  Plumstead  marshes 
still  survives,  and  gives  the  locality  a  bad  name,  in  spite  of 
the  fact  that  there  have  been  no  marshes  and  no  ague  for 
thirty  years.  Only  a  few  weeks  ago  a  physician  of  well- 
deserved  fame  expressed  to  me  a  doubt  whether  Plumstead 
was  a  suitable  place  for  the  open-air  treatment  of  phthisis, 
and  Plumstead  practitioners  hesitate  to  send  their  patients 
to  a  consulting  physician,  lest  they  should  be  advised  to  go 
and  live  in  a  more  healthy  place.  If,  sir,  these  physicians 
would  study  Mr.  Murphy’s  reports,  and  the  health  tables  and 
abstracts  in  your  own  columns,  they  would  probably  recom¬ 
mend  patients,  from  other  parts  of]  London  to  migrate  to 
Plumstead.— I  am,  etc., 

Sidney  Davies, 

January  23rd.  M.O.H.,  Plumstead. 

CLINICAL  INSTRUCTION  IN  MIDWIFERY  AND 

GYNAECOLOGY. 

Sir, — I  was  delighted  to  find  Professor  Edgar’s  letter  in  the 
British  Medical  Journal  of  January  7th,  as  the  subject  on 
which  he  writes  is  one  which  has  impressed  me  more  and 
more  since  leaving  hospital  for  general  practice.  I  went 
through  the  ordinary  student's  course  at  one  of  the  large 
London  hospitals,  where  I  afterwards  held  the  post  of 
Obstetric  House-Physician,  since  which  time  I  have  been  an 
assistant,  and  am  now  in  general  practice  on  my  own  account, 
so  that  I  can  regard  the  question  of  the  adequacy  of  the 
present  methods  of  clinical  teaching  of  midwifery  and  gynaec¬ 
ology  from  these  different  points  of  view. 

1 .  As  a  Student. — According  to  present  regulations  no  ex¬ 

amining  or  licensing  body  requires  the  student  to  attend 
more  than  twenty  confinements.  Now  even  when  the  student 
conscientiously  does  all  his  twenty  cases,  a  large  number  of 
these — probably  eighteen— are  practically  normal,  possibly 
six  or  eight  are  “  born  before  arrival and  in  the  case  of  the 
careless  student  much  fewer  actual  attendances  are  per¬ 
formed.  When  cases  are  in  small  proportion  to  students  the 
latter  go  in  couples  to  the  same  case,  and  if  one  be  slack  and 
the  other  keen,  the  slack  gentleman  leaves  his  colleague  to 
do  the  weary  waiting,  etc.,  and  often  only  sees  perhaps  ten 
cases  right  through.  The  most  important  point  of  all  is  that 
there  is  no  clinical  instruction  in  midwifery  enforced  by  the 
licensing  bodies  or  provided  by  the  majority  of  th^e^jffiing 
bodies.  A  man  who  is  supposed  to  have  attendgroO?^^^  of 
lectures  on  midwifery  is  sent  into  the  slums  tagtNmd  tw^hty 
confinements,  and  if  he  gets  into  difficulties  Mrsends  for  tnp 
midwifery  assistant,  who  generally  is  a  relentlj^^^Mfiep, 
student  who  has  had  similar  experience  himsldf.^®  1  ' 

2.  As  Obstetric  Souse-Physician. — It  is  in  obstretrac  and  gf^e- 

cological  wards  that  the  result  of  this  kind  of  no 

teaching  is  seen.  Professor  Edgar  remarks  on  tne'Tar^e  pro¬ 
portion  of  septic  cases  of  all  sorts  that  are  sent  in  after  con¬ 
finements.  I  will  only  refer  to  two  further  points  under  this 
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